
 

City of Charleston Policy No. C-BF4.3 
 

ATTACHMENT 1 
 

City of Charleston, South Carolina 

Vendor Identification Profile 
 

 

______________________________     _______________________________   ______________ 
                  Legal Business Name                                                       DBA (Doing Business As)                                                   Date 
 

____________________________________________                                                      ________________________________________ 

      Federal ID # (FEIN) or Social Security #                                                                                        City Business License # 
 

Check appropriate box:       �                 �       �       �          �  Exempt from 

     Individual/Sole Proprietor        Corporation Partnership       Other _______________              Backup Withholdings 
 

 

 Accounts Receivable/Billing                  Customer Service 

 
______________________________________________________             __________________________________________________ 

Contact Name                   Contact Name 
 

______________________________________________________                              __________________________________________________ 

Address 1                    Address 1 
 

______________________________________________________                              __________________________________________________ 

Address 2                    Address 2 
 

______________________________________________________             __________________________________________________ 

Address 3                                                                                                                           Address 3 
 

______________________________________________________             __________________________________________________ 

City, State & Zip + 4                                                                                                         City, State & Zip + 4 
 

______________________________________________________                              __________________________________________________ 

Contact Telephone                   Contact Telephone 
 

______________________________________________________              __________________________________________________ 

Fax Line                                                                                                                             Fax Line 
 

______________________________________________________                               __________________________________________________ 

Website/Email Address                                                                                                      Website/Email Address 
 

 

_________________________________________________________________________________________________________________________ 
                                                                                Product and Service Index Codes, list all that apply 

 

 

Please Circle if Applicable:    Women-Owned Minority Women-Owned  Disadvantaged/Minority-Owned 

 

Please return to:  City of Charleston 

   Procurement Division 

   145 King Street, Suite 104 

   Charleston, SC  29401 

 

Note:  If you have any future changes, submit an amended form(s) with the Procurement Division within 10 business                   

days. 
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Circle all Codes that apply to your company. 
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ATTACHMENT II 
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